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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

No. 300

‘

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN £ 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. no."‘z_‘a_é__ PRIMARY REG. DIST. NO. ?%% Kegistrar's No.....

..Stete File No..,

@1554

J. Robert Harvey

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yo, no.orunkoown) | (If yea. wive war or dates of servics)

no no

James Zumwalt

-BIRTH NO. ea
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decossed lived. If insticution: residence before
a. COUNTY STATE - b. Ci adinigion}.
Montgomery & ‘Missouri CoUfidntgomery "4
b. Cé'll;‘f (I eutside corpurate limits, write RURAL snd give c. LENGTH OF c. Clc;rgi(ll‘ oawmide porporate lituits: write RURAL o rive townshiy) 0 7 ag
townahip) tin thin ) e L
ow  Montgomery 0| SHY“y¥E"|  tow | HMontgomery o
d. FHéSLPI;d_IgAb‘I_EO%F {If mot in hoapital or fnsti give sirout addrose or losation} d.ASJEI;!AEEESI;S 7(I meal, giva locatlon)
INSTITUTION Home none
3. NAME OF a. (First) b. (Middie) o (Last)+ ig-: {-u = 4‘ nATEi' - ,(Mmm) (Day)  (Year)
(Type o7 Print) Adah -Catherine Zumwal-t '~ S o ‘IT2-15=-50
5, SEX 6. COLOR OR RACE | 7. MIAD%%\IHE’_D NEVEECESRRIED 8. DATE OF BIRTH Q.J.GE (In years| I UNDER | TEAR | ¥ UNDER 4 RS,
A {Bplcify) t birthday) |Montha] Days | Hours | Min.
Female/| wnhite | WaPFId" 5 |y.no-1877 73 i |
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSIKESS OR IN- | 1. BIRTHPLACE (9tete or forelx try) 12. CITIZE
dona during most of working life, o:onkl ::Linnri) DUSTRY eroreis amm d COUNTR%?F WHAT
ome none Montgonmery County Mo . Do
13a. FATHER'S NAME - 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

7. INFORMANT'S SIGNATURE OR NAME

Luey Hicke
16. SOCIAL SECURITY | 17. "
NO.
no

Jan es Zumwal

. Enter only onecause per

-ete "1t meana’ the dis-

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lins tor {8}, (b), and (c) DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise to the abore cause {a) .lta.tmg
- the underlying cause last. -

*Thiz does not mean
the mode of dying, such
ukmrl[aﬂun asuuma

DUE T0 (c)
!l. OTHER SIGNIFICANT- CONDITIONS = -

case, infury, or complica-
tion which coused death.

MEDICAL CE@FICATION

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

e Sy,
(2755

o235~

-

Conditions contributing to the death but ot D -
reloted to the diseare or‘r.onditian cauzing deald |/ o /2 y
19 ‘.~;DATE,QE-0P{:E).V 196, MAJO‘ FINDINGS OF OPERATION - 2,-AUTOPSY?
v Db )‘-& . . Nt P I e T Sl e .YES El Tko W
21a. ACCIDENT " (Spacity) 216, PLACE OF INJURY (o.2..inorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farrs, factory, street, office bldg. ews) - eas ! 4. L f
HOMICIDE _ X
21d. TIME tMonth) (Day) (Year {Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? T
OF T T . WHILE AT NOT WHILE|
INJURY - . @ WORK AT WORK

2. T hereby. ceriify that I aumded the deceased from iQ'L

# I.BS-D tha! I last saw the deceased

alive on _] 2= " and that death occurred o fram the causes and on the date slated above.
h. TU (Degroe or title) ’
éq i OAMM }77 ”Q» v : . / %
24s. BURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY{_J 24d. LOCATION (City, m&:.or connty), .. (Gtate) -
le OVAL f
aﬁf 7} 12-18=50_ 04ty Montzomery City Mo

R?mm S SIGNAéE

/“/

Qwuilﬁpfigﬁm. s slgnwury Ci%"ﬂb

(Tm&d Embaimer’s Statermwent on Rm
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, XXbyOR . the.
........ 16 th.day of Dee. I950 . . _ aer No.

working under my personal supervision.

STUAEAE +ernmnnessaessosasnsessassnnnnrnnns Signed . Ce.. W, Hopkins
Student Embalmer )

. - ’;
Licensed Embatmer No._. 1487

P. O. Addreasﬁgﬂggomm Ql.. y. Mo

Note;: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Faxlu.re to comply with
the above constitutes gtounds for revomuon of license.)

H .this body is not embalmed, fact should be 50 stated above. ' . -




